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Medication Administration Tralning Program for Unlicensed Assistive Personnel
Application for Initial Training Program

Medication administration may be delegated only to those individuals who have successfully completed a training program
pursuant to_ARSD 20:48:04.01:14. An application along with required documentation must be submitted to the Board of
Nursing for approval. Written notice of approval or denlal of the application will be issued upon recelpt of all required
documents. Send completed application and supporting documentation to the Spearfish BON address or fax above.

Name of Institon: D owalas Scheol Disthrict

Name of Primary RN Instructor:

address: A Do WIT\ iams. Drive
Lox Elder, sb 51719
Phone Number: _ (¢ @5 ~ Q33 -O0 13 Fax Number: (005 - 923-009(

E-mail Address of Facwm.uﬁ

1

Request to use the following approved curriculum(s); submit a8 completed Curriculum Application Form for each selected

curriculum. Each program Is expected to retaln prograim records using the Enrolled Student Log form.

O 2011 Sc);uth Dakota Community Mental Health Facliities (only approvad for agencles certified through the Department of Soclal
Services

O Gauwitz Textbook — Administering Medications: Phatmacoloay for Health Careers, Gauwitz (2009)

JBL Mosby's Texbook for Medication Assistants, Sorrentino & Remmert (2009)
O Nebraska Health Care Association (2010) (NHCA)
1 We Care Oniine

B EduCare
2. Qualifications of Facultv/Instructor(s); Attach resumes / work history demonstrating two years of diinical RN experience.

—ddevazein—jori-rrerm—— 50
[Katheun Gmues 22 Ro37I60

4. A Certificate af Completion will be provided by the Board of Nursing upon approval; the certificate must be completed and

given to each succe: lent upom completion of edlication Administration Tralping Program.
ey, S/

RN Faculty Signature: Date: “//3 O!I / L{

— | 2
Date Notice Sent to Institution: 91 2 | 1
Application Denied. Reason for Denial:

At & frppwret 1
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